Objectives To estimate the prevalence of postpartum anal incontinence (AI) and to highlight associated factors that account for variation in the prevalence in Vavuniya district in Northern Sri Lanka.
Introduction
Anal incontinence (AI) is regarded as an "unvoiced symptom" and affected individuals avoid seeking medical attention [1] . Faecal incontinence is also a distressing condition, recognised for its negative impact on quality of life for women of all ages. Although estimates vary widely depending on the study population and the definition of faecal incontinence, population-based studies suggest that its prevalence in community dwelling adults is 2% to 12% [2, 3] . A major cause of faecal incontinence in young healthy women is anal sphincter tear during vaginal child birth [4] . The incidence of clinically detected obstetric sphincter tears is 3% -24% [5, 6] . These injuries are usually repaired surgically at the time of delivery. Recent studies have reported sub-optimal outcome in about 50% of these women, leading to various degrees of anal incontinence [7] . Instrumental delivery, increasing age, increasing birth weight, length of labour are identified as risk factors [8] .
Anal incontinence (AI) is defined as the involuntary loss of faeces or flatus, which adversely affects a woman's quality of life. The aim of the present study was to determine the prevalence of anal incontinence among postpartum mothers in a district of Sri Lanka and identify significant factors associated with anal incontinence.
Methods
Between 1 August and 30 September 2007 all postpartum women (at the end of 6 weeks after partus) in the Vavuniya district were asked to participate in a cross sectional study. Participants were interviewed by trained interviewers (public health midwife) at their home. The questionnaire consisted socio demographic and obstetric characteristics of participants and symptoms during the post-partum period. The diagnosis was based on the women's positive answer to the question: "Have you ever lost control of your intestines? resulting in involuntary gas or faecal loss you did not mean to . . . after childbirth?" [10] .
As this study depended on participant's memory for answers there are some limitations in the study. Out of 567 postpartum mothers 540 (95.2%) were interviewed by public health midwives for the study and 27 were not interviewed mainly because they had moved to their parents house outside the district after delivery. All the Vol. 58 Computer data entry were done within few days which enabled to correct any errors or omissions detected in the completed questionnaire. A univariate analysis followed by bivariate analysis was carried out examining the relationship of anal incontinence with some socio demographic and obstetric variables. Individual variables were examined to see if they were associated with the anal incontinence, using chi square tests (with Yates corrector for 2×2 tables). Odd ratio was calculated wherever appropriate. Then logistic regression analysis was done to identify the independent risk factors.
Results
Maternal socio demographic and obstetric characteristics are shown in Table 1 and Table 2 .
Mean age of women interviewed was 27.7 (SD=5.5), minimum age was 16 and maximum age was 44. Majority were Sri Lankan Tamils 78 % (n=423), 13 % (n=68) Sinhalese and remaining 9% (n=49) Moors. Fourty three (8%) mothers were teenagers and 9% of were above the 35 years. 38.7 % of study population were primi mothers and among 61.3% of multi mothers 12% were having pervious child within age of two. Around eighty one percent of women in the study delivered vaginally, 15.6% delivered by caesarian section and remaining 3.8% by instruments.
Out of 540 postpartum mothers interviewed 89 mothers (16.5%, CI -13.4 -19.6) reported anal incontinence. The majority of the women who experienced anal incontinence perceived the symptom as moderate in severity. Even though 89 mothers reported anal incontinence during postpartum period only 35 mothers (39.3%) consulted a health worker for the above morbidity. In the bivariate analysis the following factors were significantly associated with anal incontinence: parity (primi), mothers who had episiotomy (episiotomy status), duration of labour >12hrs, mode of delivery (vaginal), maternal age (teenage) and total family income (Table 3) . Among the teenage mothers 23.3% reported anal incontinence (Table 3) . But with increasing age this decreased (p=0.009). 
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Out of 209 primi mothers 61 (29.1%) were reported anal incontinence while out of 331 multi parity mothers only 8.4 % reported anal incontinence (p<0.001) ( Table 3) . Birth weight was not significantly associated with anal incontinence even though it was shown as an associated factor in some studies [11] . Reported anal incontinence percentage is high among the group of mothers with total family income >=Rs.5000 (p<0.01) ( Table 3) . Out of 279 mothers among the less than Rs. 5 000 income group 12.2% reported anal incontinence but 21.1% mothers reported AI among the greater than Rs. 5 000 income group.
Among 540 postpartum mothers 435 mothers (80.6%) delivered vaginally. Among the mothers who delivered vaginally 19.1% of mothers reported anal incontinence but among mothers who delivered by caesarian section only 4.8% reported anal incontinence (p=0.004). (Table 3 ).
Among 344 mothers who had episiotomy during delivery, 23.2% reported anal incontinence. But among 196 mothers who didn't have an episiotomy during delivery only 4.6% reported anal incontinence (Table3). But the multiple logistic regression analysis revealed only having an episiotomy during delivery as an independent risk factor (adjusted odd ratio: 3.4 (95% CI: 1.28 -8.9). So having an episiotomy during labour increase the risk of developing AI during postpartum period by 3.4 times. 
Discussion
The present study demonstrates that anal incontinence is common among post partum mothers. Most of the mothers who reported morbidity also perceived that morbidity was not severe. In the present study we inquired about mild symptoms specifically which may explain the relatively high frequency of incontinence. Several women do not mention mild symptoms unless specifically asked for them. This was supported by the findings that only 39.3% of mothers who reported anal incontinence consulted health workers.
Anal incontinence does not constitute a severe problem for the majority of affected women. However obstetricians and midwives should ask specifically about anal incontinence at the routine postnatal examination. Women with mild symptoms can be encouraged to continue pelvic floor exercises under the guidance of physiotherapists. An association between the duration of labour and disturbances in the innervation of the anal sphincters is described [10] . Our study also demonstrated the association between labour duration and AI but multiple regression analysis failed to demonstrate this as an independent risk factor.
Frequent use of episiotomy in the community was observed in our study. Out of 540 mothers 344 mothers (63.7%) had episiotomy during delivery. Previous reports describe episiotomy as a risk factor for sphincter tears [12] . Our study also demonstrated a strong association between episiotomy and development of anal incontinence. An association between fetal weight and sphincter tear has reported previously but was not found in our study [7] . One possible reason may be the frequent episiotomy in our study population (63.7%).
A study has shown that increasing maternal age as a risk factor for developing anal incontinence after delivery [13] . But our study demonstrated an opposite finding to this. The possible reason again may be the high use of episiotomy especially in younger mothers and primi mothers. In our study also demonstrated that vaginal mode delivery associated with development of anal incontinence. But caesarian section was not entirely protective as 4.8% of mothers who delivered by caesarian section also developed anal incontinence.
In conclusion, this study shows that anal incontinence is a common symptom among postpartum mothers, but most perceived it as not severe. Most mothers with anal incontinence had not sought help from a health worker. The most important independent risk factor for development of anal incontinence was having an episiotomy.
